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Client Disclosure and Consent                 
Welcome to my psychotherapy practice. I’m glad that you have chosen to enter a therapeutic relationship 

and feel honored that you have chosen me as a potential psychotherapist to work with. Finding a therapist 

that is a good fit for you in incredibly important. My hope is that you will find our time together to be 

safe and supportive on your journey. I believe psychotherapy to be a powerful tool on the path towards 

change. It has been studied in various different forms and found to be very effective for a wide range of 

struggles. That being said, outcomes cannot be predicted, nor can a timetable for change be created. 

Before you start psychotherapy there are a few things to know: 

Psychotherapy:
Psychotherapy can bring about a wide range emotions that are experienced as both pleasant and 

distressing. Distressing emotions may include anxiety, sadness, grief, guilt and anger, in addition to many 

others. Often therapy leads to significant changes in one’s life, including personal growth and 

development, deeper relationships, reduction in distress and a healthier relationship with oneself. While 

these things are likely to occur through a therapeutic relationship (based on research), there is no 

guarantee of changes that will take place as a result of your therapeutic work. 

I specialize in a variety of issues, however, if I feel that your struggles need expertise or knowledge that I 

do not have, I may refer you to another mental health provider for consultation or continued work. I will let 

you know in advance if this is something I think would be in your best interest. 

Confidentiality

All of our work together is confidential, including what happens in our sessions, your records 

that I keep and any information you give to me, except under a few conditions. This means that the law 

protects your information from being given to anyone without your awareness and permission. I abide by these 

laws, however, there are some limits and exceptions to your legal privileges under these laws that you should 

know about prior to us beginning to work together. These exceptions are written in detail on the HIPAA form 

that you have also been given. 

If I believe there is a risk of you harming yourself or someone else I am required by law to contact the 

authorities or the other person you may harm to give them the opportunity to protect you or the other person. 

If you are abusing children or elderly people I am also required by law to notify the authorities so that they can

protect others from harm. Also, if you become involved in a lawsuit in which your mental health is an issue, 

for example a child custody case or dispute, then the court or lawyers may insist upon, and may obtain 

information from me. Similarly, you would lose protection of your lawful rights if you file a complaint against my 

office with the state licensing board. 

Our financial agreement also brings some confidentiality limits. If you are using mental health insurance or a 

third party payer, my office must share certain information with them, including your diagnosis and times of 

your visits. If there is a managed care company involved they may also require me to provide additional 

information, such as your symptoms and progress. You should also understand that insurance and managed 

care information is often stored in national computer databases. If I find myself in a dispute over your billing

I may also provide a collections agency with information necessary to collect any outstanding balance. 

Telephone, Email & On-Call Policies: 
Due to my work schedule I am often not available by phone or email. My office telephone is

answered 24 hours a day by a voicemail service.

I check my voice and e-mail messages regularly throughout my work week and whenever possible return phone calls and emails the same day. Otherwise, it may take as long as 48-72 hours for a returned message. If I have not

returned your call or email within 24 hours, please try again as your message may have been lost. I do not

check messages after 6pm on weekdays or routinely on weekends. If you have an emergency after 6pm

Monday-Friday or anytime Saturday or Sunday please call 911 or go to your nearest emergency room, unless

we have agreed to a safety plan that says otherwise.

It is important to be aware that e-mail communication can be relatively easy to access by unauthorized people, 

and therefore can compromise the privacy and confidentiality of this form of communication.  E-mails, in 

particular are vulnerable to such unauthorized access due to the fact that servers have unlimited and direct 

access to all e-mails that go through them.  Un-encrypted e-mails, such as ones sent through Gmail, are even 

more vulnerable to unauthorized access.  Please notify Elisa Klein, LCSW if you decide to avoid or limit in any

way the use of email.  Please DO NOT use e-mail for emergencies or therapeutic issues. 

Minors and Parents:
Children of any age have the right to independently consent to and receive mental health treatment without 

parental consent. In this situation, information about that treatment cannot be disclosed to anyone with out the 

child’s agreement. While privacy in psychotherapy is very important, with teenagers parent involvement is also

essential to successful treatment, which requires that some private information be shared with parents. It is my

policy to ask that children under the age of 16 agree that I can share whatever information I consider 

necessary with their parents. With adolescents 16 years and older, I ask that an agreement be made between 

the client and their parents allowing me to share general information about the progress of the adolescent’s 

treatment and their attendance at appointments. Any other communication would require the adolescent’s 

authorization, unless I feel that the adolescent is in danger or is a danger to someone else, in which case I 

will notify parents and or authorities of my concern. Before giving parents any information, I will discuss the

situation with the adolescent. 

Limitations of our Relationship 

As your psychotherapist I view my job as the pursuit to treat your mental health concerns. As this stands, it is a 

limitation to the services that I can provide you. I do not do testing or evaluations (other than eating disorders)

and I do not do case-management activities. Therefore, I do not assist in client legal matters (custody, parole, 

court ordered psychotherapy) or any type of work-disability case. I will provide you with names of specialists

able to test and evaluate for such situations. I also reserve the right to terminate our therapy relationship at 

any time, provided that I give you the names of other providers. The most likely reason I would ever terminate

would be my understanding that I was unable to help you and that another would likely be able to support you

in a more helpful way. In a situation like that, it is my ethical responsibility to refer you to someone else. This 

might happen after the first session together or occasionally, later in our work together. 

Consent 

Your signature below acknowledges having read and understood all of the above information. You are under 

no obligation to continue a therapeutic relationship with Elisa Klein and may terminate treatment at your

discretion. Your signature below indicates your informed consent to undergo psychotherapy with Elisa Klein, 

LCSW. 
Client Name: _____________________________Client Signature: __________________________________

Guardian Name: __________________________Guardian Signature: _______________________________

Date: ____________________________________
